Life is full of transitions and turning points, of rising action, falling action, and action rising again. Transitions can be among the most difficult when they involve separation from the young, those hoped to carry the family into the future. This chapter explores the experience of grandparents and grief by (a) the death loss of a grandchild, (b) the loss of traditional grandparent/grandchild relationship due to grandparents' assuming primary custody of the grandchild, and (c) the loss of emotional connection with grandchild due to separation. We begin by examining the current sociohistorical context of grandparenting followed by discussion of relevant theories of loss. We then review research on grandparents' various experiences of grief and conclude with presenting models of intervention with recommendations for therapy.
Chapter 17 -9 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf well. When a grandchild has cancer, the diagnosis may be unanticipated, but there is often more time for grandparents to adjust to the possibility of their grandchild dying. Saying goodbye and presenting the child's body for viewing at home is possible for children with cancer, but qualitative research has found there to be additional stressors in the case of oncology related deaths. For instance, grandparents reported that they often accompanied the sick child in the hospital and felt subsequent feelings of impotence and guilt associated with treatments decided upon. Some grandparents worried that they might not have done enough, done too much, or felt guilt about lying to their grandchildren that everything would be okay (Nehari et al., 2007) . In some cases, parents of children with cancer are so hurt by the pain of the child's death that seeing the additional pain of the grandparents is too much for them to bear. Parents giving narrative descriptions of this experience indicated that sometimes taking care of their own grief led them to put grandparents "out of the picture." One parent said vividly, "It's like you are stealing our grief," (Nehari, Grebler, & Toren, 2008, p. 52) . Such responses underscore the typical experience of disenfranchisement of grandparents' grief.
Accidents, including those due to natural disasters, are unanticipated and often violent.
The ability to say goodbye is not afforded, and parents are much less likely to present the body in the home, due to its mangled condition. For parents, these types of catastrophic deaths often accompany complicated bereavement (Wijngaards-de Meij et al., 2008) , a finding likely to be true for grandparents also. When the death is intentional, as in suicide, murder, terrorist attacks and war, it is frequently also violent, and surviving grandparents are likely candidates for experiencing complicated bereavement. In the case of the Oklahoma City bombing, mothers and grandmothers reflected about their experiences (Allen, Whittlesey, Pfefferbaum, & Ondersma, 1999) . Compounded and traumatic loss, from the degree of destruction from the bombing, the Chapter 17 -10 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf intentional nature of the event, the initial uncertainty about whether their grandchild had survived, and the often mangled condition of the dead bodies which prevented open casket burials (Allen et al., 1999) , led to complications. When a disaster is intentional, the grief can shatter the very assumptions by which grandparents believe the world to operate.
Perinatal Death
Perinatal death affects the entire family, and each member may feel disbelief, sadness, and a plethora of uncomfortable emotions (Thomas, 1995) . Research on perinatal or infant death again highlights the compounded and disenfranchised grief experienced by grandparents, its impact on family relationships, and the role of caregiving the infant before death. Perinatal birth is felt by grandparents intensely, as it is for parents (Blackburn & Lowen, 2006) , but research has found that if a grandparent has had a prior experience with perinatal or infant death, the grief may be especially difficult (Thomas, 1995) . Grandparents may feel guilt for having survived while the child's life ended prematurely, and they may feel subsequent isolation, especially if they do not have additional grandchildren. Parents can experience ongoing depression and posttraumatic stress symptoms following perinatal bereavement, and grandparents report both observing the anguish their children experience at this time and their own pain from the death (Bennet, Litz, Lee, & Maguen, 2005; Calister, 2006) . Grandparents have been seen as "forgotten grievers" due to the general tendency for them to be left out of the death and grief process (Ponzetti & Johnson, 1991) . For instance, grandparents receive medical information about the grandchild primarily from parents, whereas parents receive their information directly from medical staff (Blackburn & Lowen, 2006) . Phenomenological research has highlighted the importance of acknowledging the loss and finding a constructive way to share about the grief for both parents and grandparents. Doing Chapter 17 -11 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf so can lead to ongoing strong relationship between grandparents and parents, but in the absence of such sharing, the relationship can become strained. Grandparents' acknowledging the ongoing bond with the dead baby, whether through sending a card on anniversaries or identifying with the child during family events, was especially important to parents (O'Leary et al., 2011) .
Finally, racial/ethnic background and caregiving for the infant, ranging from babysitting the sick child to living with the grandchild, seems to play a role in grandparent grief. Research found that the grief symptoms were more intense, depression and PTSD was more likely, and grandparents had more difficulty focusing on their jobs when they provided some care for their deceased grandchild (Youngblut, Brooten, Blais, Killgore, & Yoo, 2015) . Further, African
American grandparents had greater levels of PTSD than White and Hispanic counterparts when they cared for their infant grandchild before death, and Hispanic grandparents had less PTSD than both groups. Hispanic grandparents reported lower levels of blame and anger than did their White counterparts.
Grandparent Caregivers
The incidence of grandparents raising grandchildren seems to be on the rise (Backhouse & Graham, 2013) . In the U.S. alone, about 4,834,000 children under the age of 18 lived with grandparents in 2014, and about 1,591,000 of those were with no parents present (U.S. Census Bureau, 2016) . This total has more than doubled since 1970. Some researchers suggest that conceptualizing the caregiving role in terms of a gain/loss framework might be helpful (ServatySeib & Wilkins, 2008) . For instance, grandparents may initially anticipate the role as affording them the possibility to enjoy, play, and have fun with their grandchildren, but the excitement is often replaced by the disappointment of having to take on a more authoritative role (Lever & Wilson, 2005) . While grandparents gain a second chance at parenting, correcting what they Chapter 17 -12 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf perceived as earlier parenting mistakes and being able to watch their grandchildren grow up, they also lose the traditional role of grandparent (Buckhouse & Graham, 2013) . Further, they may experience grief from not being as available to interact regularly with their other, non-custodial, grandchildren due to having to devote so much time and energy to raising the custodial grandchildren (Shore & Hayslip, 1994) . Caregiving grandchildren may also be a struggle for some because it accompanies unanticipated and unwanted events such as delays in retirement, Research has found largely altruistic motives for grandparent caregiving, and thus exploring strategies to provide extra support for these families is in store (Anderson, Liu, & Liao, 2013; Winston, 2006) . Further, it is suggested that though grandparents may be deeply committed to caring for their custodial grandchildren, community support services are not adequate and in some ways do not recognize the commitment of these individuals (Backhouse & Graham, 2013) . This is particularly true in the case of African American grandparents caregiving grandchildren whose children died from AIDS (Winston, 2006) . These grandparents are quite resourceful with religious and community resources, but more is needed.
Chapter 17 -13 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf Grandparent caregiving increases the likelihood of experiencing further compounded loss after grandchild death. Given that relationship components of reliance and involvement contribute to attachment (Parkes & Prigerson, 2010) , having provided custodial care for a grandchild might also contribute to grief over the loss of that child. This combination of losses can result in bereavement overload, a term used by Kastenbaum (1999) to refer to occurrence of multiple losses simultaneously or the continual succession of loss experiences so that one cannot adjust to the current loss before a new one occurs. The result is a psychological state so overwhelming that emotions become numb and emotional adjustment can become stagnant and overpowered without intervention (Neimeyer, 2016) . Bereavement overload sets the stage for a complicated grief scenario. Grief complications from experiencing death of a grandchild after providing custodial care can include guilt for any hesitation the grandparent might have had in caring for the grandchild, a second experience of loss of the grandparenting role, and potentially guilt from failure to protect the child. Further grief can result from the adult child's incapacity in serving as a custodial parent to his or her own children due to problems such as drug use and, in some cases, death of the adult child. In the case of custodial grandparenting, death of a grandchild can become even more confusing and nonsensible (Maiden & Zuckerman, 2008) .
Separation from Grandchildren
Research has suggested that grandparents dealing with non-death loss of grandchildren, such as those due to divorce and adoption, can pose similar challenges to grandparents. Grandparents can feel grief over the failure of the adult child's marriage and over the resulting loss of contact with the grandchild. In these cases, disenfranchisement of grief is more likely because grandparents' feelings about grandchildren take a back seat to the central family Closeness to maternal grandmother was the most stable for children living with a single mother.
Paternal grandparents, however, reported needing to exert more intention in staying close with grandchildren and ensuring their place in the paternal family network (Doyle, O'Dywer, & Timonen, 2010) . When compared to losses due to geographic location, those due to divorce had more negative outcomes on grandparents (though not as negative as non-divorce family feuds) (Drew & Smith, 2002) . Further, grandparents experienced increased health problems, both emotionally and physically, when closeness to grandchildren lessened following divorce (Sims & Rofail, 2013) . In another study, data was gathered with grandparents of 30 single mothers and 30 single fathers to explore predictors of grandparent involvement. If grandparents had an adult child with custody, were female, were in greater physical proximity, or if their grandchildren were in a single father family, they reported statistically significantly more involvement with grandchildren (Hilton & Macari, 1998) . When the divorce is characterized by high conflict, the challenges can be quite high, especially in terms of the effect of the loss of the relationship on the grandparents. Similar feelings of grief have been reported in association with adoption. In a study that interviewed 72 biological parents and grandparents post-adoption to explore their feelings and experiences about the adoption, both reported that losing a child to adoption was very painful and that they grieved the loss deeply (Neil, 2006) . In their descriptions of the grief, parents more often mentioned grief and shame over the adoption, and grandparents more often were able to Chapter 17 -15 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf reach a place of positive acceptance. When both groups were caregivers of the child before the adoption, their feelings of loss and grief were more poignant (Neil, 2006) , not surprising given what we have learned about grandparent caregiving. Grandparents, more so than parents, were able to reflect on the confluence of factors that made caregiving difficult and accepted more readily their inability to provide care that the grandchild needed. Another factor that influenced positive acceptance was personal contact with the child post-adoption, which grandparents also had more than parents (Neil, 2006) . Such contact allowed the birth family to express themselves and gave them opportunity for empathic connection with adoptive family. In doing so, the birth family members were able to restructure their loss experiences into a more helpful framework.
Grandparent Grief and Health
Much of what we surmise about grandparent grief and health involves generalization of results from studies involving older adults, whether grandparents or not. Older adults may be more physically vulnerable to the effects of grief than are younger adults. This increased vulnerability may be due to the occurrence of loneliness, isolation and subsequent depression Though research is somewhat limited, grandparent experiences during separation from grandchildren were specifically measured in one longitudinal study (Drew & Silverstein, 2007) .
Across a period of 15 years, 442 grandparents were compared in terms of whether they had or had not experienced a separation from grandchildren. If so, they were also measured before and after that separation. Those who had lost contact with grandchildren had higher depression than grandparents who had not lost them, and if the loss of contact was due to a sudden, unexpected event, the depression increased for three years. Emotional well-being was concluded to be at risk when grandparents lose contact with grandchildren (Drew & Silverstein, 2007) . Lack of family cohesion relates to higher stress for grandparents (Sands & Goldberg-Glen, 2000) , and when grandparents are separated from grandchildren due to conflict in the family, as in divorce, their stress is also higher. When the conflict is due to a family feud, grandparents have also been found to be the most severely affected; some of their experiences included intense chronic grief, lower quality of life, and poorer emotional and physical health (Drew & Smith, 2002) .
Grandparents themselves experience some physical symptoms of grief which can be confused with their own health issues. Substance abuse, particularly of prescription drugs, can be a problem, though often it is overlooked (Galinsky, 2001) . Research on addictive disorders suggests that older adults experiencing losses or separation from important family relationships may be more likely to abuse alcohol (Rowan & Faul, 2007) . About a third of older adults who abuse alcohol do so in response to events such as spousal death, decline of social and community engagement, health problems, divorce, and retirement, and they are more often women (McInnisDittuch, 2005) . Though not measured directly, separation from a grandchild due to death or When the grief of older adults is complicated, social support seems to help, but it cannot completely buffer the impact of the loss (Laditka & Laditka, 2003; Stroebe, Zech, Stroebe, & Abakoumkin, 2005) . When older adults bereaved of a spouse participate in religious faith events and are involved with a religious community, they tend to experience more optimism, personal meaning, and better mental and physical health (Fry, 2001 ). This finding is especially true for widows. And when grandparents are healthy, it seems that grandchildren are better off too.
Better health relates to better well-being for both grandparent caregivers and their grandchildren (Hayslip, Blumenthal, & Garner, 2014) .
Implications for Intervention, Treatment, or Therapy
In general, bereaved individuals tend to improve over time and gradually adapt to the loss-related changes. Bereavement interventions have thus been found not to be particularly helpful for many "normally" grieving individuals, but they do tend to be helpful when individuals experience relatively high levels of bereavement related distress (Currier, Neimeyer, & Berman, 2008) . When assessments and treatments target specific difficulties adapting to grief loss, interventions are often as successful as those targeting other symptoms, such as with PTSD (Curier et al, 2008) . For highly distressing losses, such as those related to unanticipated and traumatic deaths that often occur with grandchild death, bereavement interventions may be crucial. More research is needed, however, specifically measuring the effectiveness of Chapter 17 -18 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf interventions for grieving grandparents. Much of the available research focuses on the grandparent caregiving situation, with a few exceptions. Here we draw from the current bed of research, making adjustments when necessary, to provide clinical insights in dealing with grandparents and grief. We begin with evidence based interventions for the grandparent grief situations reviewed in this chapter, discuss a possible model for treating grandparent grief along with interventions that show promise but have not been tested with grandparents, and conclude with discussion of promoting resilience in grandparents.
Evidence Based Interventions for Grandparent Grief

Death of a grandchild
Several factors might influence grief over death of a grandchild. A longitudinal study found that being afforded the opportunity to say goodbye to the child, as is the case with terminal illness, and present the child's body at home for viewing strongly facilitated parents' acceptance of the child's death over time. It stands to reason that these factors also might usher along grandparents' acceptance, particularly when they are custodians of the grandchild (Wijngaardsde Meij et al., 2008) . Personal experiences of significant emotional rupturing, followed by survival guilt, most strongly contributed to self-reports of grandparent grief (Fry, 1997).
Grandparents reportedly anguish over the untimeliness of the grandchild's death, for themselves and also for the surviving parent, so they will need to reinforce relationships with surviving grandchildren and adult children. Clinicians should help facilitate these options, if possible, as well as issues surrounding emotional upheaval in therapy with grandparents (Fry, 1997).
The clinician also needs to be prepared to address dynamic systemic issues. In fact, family care is becoming a more commonplace approach in neonatal care (Gooding, Cooper, Blaine, Franck, Howse, & Berns, 2011) . After a grandchild dies, grandparents reportedly Chapter 17 -19 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf experience opposing but inter-related forces of increased closeness and distancing in three major areas: (a) the relationship between grandparents and their adult children, (b) the relationship between grandparents and the deceased grandchild, and (c) the relationship of the grandparents to their personal principles and belief systems, which were challenged in the untimely and often unexpected death of a grandchild (Tourjeman et al., 2015) . Managing the tension between these bi-directional forces should be central to the work of the clinician, who needs to help the grandparent to move toward equilibrium and eventual restoration and to re-establish priority of the things most valued (Tourjeman et al., 2015) . Ultimately, grandparents should be included and attended to, and their unique grief needs should be acknowledged within the context of the family system. Grandparents have reported that intergenerational support and educational services that targeted the entire family following perinatal death were of benefit to their own coping, as well as their adult child's (Roose & Blanford, 2011) . In turn, bereaved parents reported that when grandparents were included in the services, the entire family benefited.
Grandparent caregivers
Grandparent caregiving research is more developed and extensive than in other areas covered in this chapter. A comprehensive review falls outside our scope here, but we instead briefly highlight models for assessment and intervention for grandparent caregiving, followed by an intervention for the grief loss. Servaty-Seib and Wilson (2008) recommend a gain/loss framework with which to guide interventions, as well as using an instrument, Perceived Impact of Life Events Scale (PILES), to assess functioning over several life domains. These domains include roles, routines, relationships, assumptions about self and the world, economic conditions, and psychobiological faculties. Results inform clinicians of where best to focus their efforts in terms of helping to shift grandparents' perceptions toward maximizing gains and minimizing Chapter 17 -20 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf losses. Clinicians might focus on capitalizing gains within domains that are more malleable and on the overall impact of those domains over the more static domains. As always, the key to success in this process is normalizing grandparents' experiences (Servaty-Seib & Wilson, 2008 ).
Warden's framework of tasks associated with grieving has been applied to grandparent caregiving (Backhouse & Graham, 2013) and might serve as a helpful tool for therapists. with each other and increase relatedness within the fabric of the multigenerational family. In this way, working through these tasks will help facilitate adaptation in grandparents. Strong, Bein, and Feinauer (2010) conceptualized a theoretical model used to promote healing in families in which the grandparent is the primary caregiver to the grandchildren. These caregiving arrangements often accompany a traumatic event, such as parent health problems, substance abuse, and/or unwillingness to give custodial care to the child. The model is based on attachment and family systems theories, in which a disrupted attachment between parents and both children and grandparents begins to be replaced, through the formation of a grandfamily, by an emerging attachment of children and grandchildren with each other. As each member finds Chapter 17 -21 Andrea C. Walker/Bert R. Hayslip & Christine Fruhauf new ways of relating to one another through therapy, the internal working models of attachment begin to shift and new attachments emerge. This approach takes intervention with grandparent caregiving a step beyond parenting training. It is important that therapists maintain flexibility when working with individual families, to recognize that behaviors that seem problematic may be adaptive when considered in the family context, and to vigilantly attend to the new sources of stress for the evolving family. Thus, interventions that target both grandchild and grandparent and support strong relationship development may be most successful (Strong et al., 2010) .
Structural family systems theory might also be a helpful guide to intervention for issues associated with grief loss pertaining to grandparent caregiving, as knowledge of the family structure and processes has been found to help predict the grief experience for families (Traylor, Hayslip, Kaminski, & York, 2003) . Specifically, expression of family affect and family cohesion predicted fewer grief symptoms over time. Individual grief also needs to be considered within the context of relationship with other family members and with larger interpersonal context (Hayslip & Page, 2013) . Differences in grief relate to developmental context of the family how family members interact within that context. Lever and Wilson (2005) explored a case study using this framework, and the structural approach resulted in deeper empathic connection with therapist and more productive goals for treatment. Grandparents' feelings of guilt over the absence of their adult children in the life of a grandchild can contribute to blurring of roles. According to the approach, grandparents must establish clear boundaries and roles so that they are able to provide consistent support and set appropriate limits as caregivers. When grandparents do this, grandchildren are less confused by ambiguous role blurring. Instead of focusing on the functioning of their current family structure, grandchildren are then able to focus more on their own grief over losing their parent. Establishing a clear role as caregiver to
